percutaneous
coronary intervention (PCI) in saphenous vein grafts (S/G). In-stent restenosis (ISR) lesions differ in terms of morphology and constituents from de-now lesions.
However, the frequency and Impact of enzyme release after treatment of ISR has not been established in SVG lesions. Methods:
Between January 1990 Figure) .
Conclusion:
Enzyme release after intervention in SVG lesions for de-now or in-stent r&en&s is associated with higher cardiac events. The incidence of enzyme release is lower for ISR when compared with de-now SVG lesions. Thus, protection devices are not essential in the setting of ISR-SVG. 47+10% non-injured) did not differ from that in the placebo-treated arteries (44ilO% balloon-injured; 47i14%non-injured). However, histological analysis demonstrated that the adventitia of irradiated vessels was thicker and contained a high number of activated asmooth muscle actin positive myofibroblasts.
1099-I 95 Inflammatory Mechanisms of Dilative Remodeling After lntracoronary Beta Radiotherapy
Expression of the matrix metalloproteinases MMP-2 and MMP-9 was higher in irradiated vessels suggesting an active remodeling process. Using the my&id cell marker Mac387 we identified a significant number of newly recruited leukocytes in the media and adventitia of the irradiated vessels. Results At baseline, clinical and IVUS characteristics were similar in the two groups. At 6.months, there was no difference in the mean intimal hyperplasia GSA change from baseline between the groups; prompt 0.3eO.7 vs delayed O&O.8 mrr+, p=O.l66. Similarly, no difference was observed in the changes of the other measured parameters.
Conclusion:
These results indicate that intracoronary beta-irradiation is equally effective whether performed immediately after PCI or 24 hours later.
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